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SNOS21350004 / National Assessmont Centre Sendess [408933]
ENTRY DATE & TIME: 05032021 14:33 (3GT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 (050372021 14:33 [SGT))

ot}

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

policy liabdity,

4. The Issue and acceptance of this Form by insurance companies is not an admission of

S.Any false reporting may be reterred 10 the Police for lnvestj

6. This repor will be forwarded by tha insurers of the GIA Records Management
and that copies of this repo will, for a fee, be made available upon appication b
7. By the lodgement of this regon to the insurers, you herety consent to the arch

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

Vehicle Registration Number
INSURED/FOLICYHOLDER

Is company?

Mame Of Registered Cwner
NRIC No

Email Address

Maobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manutacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under Your own insurance policy for repair to
your vehicle?

Vehicle Category

INSURANCE COMBANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Date OFf Birth
Occupation

@-'T Accident report SNO921350004,

1. Please repart comectly the details of the accident o spead up the claims process,
- This Form must be compiptad by (he Po licyholder andias the Aulharised Driver

3, Information provided must be as truthful and accurale as possible. Any wilful misropregesn

Centre established by the General In
¥ inmerested partios,
Iving of th

ACCIDENT STATEMENT

05/03/2021 14:33 (SGT)
04/03/2021 1805 (SGT)
Kampong Bahru Rd, Singapore

Singapore

SMFEA7G

Mo

LIM KOK SO0ON
SXHOK142F
LIONELSJW@GMAIL.COM
{Phone} +65-91917370
+85-91917370

Bmw
428i

Private use

Mo - Claiming third party
Private car

FwWD

Comprehensive

Mo
PNPVZ020-00011894

LIONEL SONG JUN WEI
SH0OKE021

30/06/1094

Indaor

policy liability on the pan of the In&wrance companies,

Surance Association of Singapore (3

atlon or witholding of material facis may allow insurance companies o repudiate

14} for archiving

1% repon al the centre and 1o coples of the report being made available aforesaid,
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Date Of Driving Pass 15/07/2013

Driving experience 7 YEARS AND 8 MONTHS
Gender Male

Mobile Number {Phone) +65-91917370

Alt, Phone Number -

Email Address LIONELSJW@GMAIL.COM
Address BLK 3204 ANCHORVALE DRIVE #08-44
Address complement d

Postcode 541320

Is the driver the policyhalder? No

If No, Relationship of the Driver with the Insured Relative

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Read Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Na
Number of vehicles invalved in the acecident .
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? £
Was any other material or property damaged? Yos
Number of Passengers {Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? No
Was notice of intended Prasacution given? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for atta chment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKN8472P
Vehicle Manufacturer ;
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver 2
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -

Page 2 of 16
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Mature Of Damage
Details of property damaged in accident
Mo, Of Passenger {Including Driver)

@‘Accidem report SNO92135000A, Page 3 of 16




SKETCH PLAN

NOQTI
1. Fease repaort gorrectly the details of the accident to speed up the claime process
2. This Form rmust be leted by the Pol andior t ri r.
3. Information provided must be as truthful an ossible. Any wilful msrepresentation or w #Ahhaolding of material facts may

allow Insurance cormpanies to fepudiate policy liability

4. The iesue and acceptance of this Foem by insurance companies is not an admession of policy liability on the part of the insurance

report being mede available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that

(8} My insurer , my w orkshop and the General nsurance Association of Singapare ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer Icollectvely the “Personal Information”) and disclose and transfer such Personal Information to all Insurer(s)
w ho have insured vehicla(s) involved in this accident (all insurer(s) w he have insured vehicle(s ) involved In this accident shall be
colectively referred to as the “Insurers”), the nsurers’ law versflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of -

(i) processing. handing andior dealing with my claims incluging the settlement of the claims and any necessary investigations relating 1o
the claims:

(i) mvestigating the accikient and/or my claires:

(i) earrying out and/or dealing with my instructions or responding to any enguites by me;

(i) administering my clairs (including the mailing of correspondence, statements, invoices, reparts or notices 1o me, w hich could invalve
disclosure of certain personal data about me to bring abaut delivery of the same as w el as on the external cover of anvelopes/mail
packages): andfor

(v} complying w ith applicable law in administering, Processing, handing andlor dealing w ith my claims

(collectively the ‘Purposes")

ib) allinsurer(s) w ho have insured vehicle(s ) involved in this accident and the insurers’ law yers/law firms, ey are permitted to collect,
use, disclose andior process fry Personal Information for one or mora of the above Purposes: and

ic) my Personal Information rray/can be disclosed by any of the hsurers andior GIA to their third party service providers or agants
lincluding their law versdaw firrs 1. which may be sited outside of Singapore, for one or more of the above Purposes

Folicyhoider's Signature / Date & Criver's Signature (F driver is not the policyhoider) / Date Witnessed by Reporting Centra
Time: & Time Personnel

Sketch Plan

ol B nEbW (3L
Vel &2 SYu8Up |
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Describe Circumstances of the Accident

/)Y N7 72 T [ Whth ] wis

EZVIZAEN ’E’ﬂkﬁq I on Al T T \m: ldml/\] D &
WY WA WA\ il ey orts  w  J/n Jﬂ# Puffidn -

L

Declaration

'We declare the foregoing particulars are true in every respect

. by #

Policyholder's Signature / Cale & Driver's Sianature (K driver is not the pobcyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel




CERTIFICATE OF INSURANCE

Please call +65-6322 -2072 for FWD Emergency Assistance
if Your Car breaks down or Is involved in an accident.
All accidents must be reported within 24 hours of the Incident regardless of whather it will lead to 3 claim.

POLICY NUMBER: PNPV2020-00011894 (Comprehensive - Executive Plan)
Car plate number: SMFE417G

Your name (As the policyholder): Lim kok Soon

Coverage start date: 11/12/2020

Coverage end date: 10/12/2021

Covered geographical area- singapore, West Malaysia and Southern Thailand

Who is insured to drive -
{a) You; and
(b) Anyone with a valid driving license who Yoy give permission to drive Your Car.

Important things to know:

Your Policy comprises this Certificate of Insurance, the Contract, the Car Insurance Summary and any
Endorsements attached by Us. These dacuments should be read together as one. You must make sure that
any person You give permission to drive Your Car understands Your duties under this Policy and complies with
its conditions,

Your Policy is only valid if Your Car is being used for non-commercial activities in accordance with Your contract,

Finance company:Hui Hua Credit Pte Ltd

We confirm that this Policy complies with the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189),

Issued on: 07/12/2020

oA

Khor Kee Eng Please immediately inform us at +65-6820-8888
Chief Executive Officer ar email us at contact.sg@fwd.com i any details
FWD Singapore Pte Ltd in this Certificate of Insurance need 1o be changed,

FWD Singapore Pte. Ltd, 6 Temasek Boulevard, & 18-01 Suntec Tower 4 Singapore 33966, T- (65) 6820 B8ag Company Registration Mo 200501737H | www fwd. com sg
Copyright € 2020 BwD Singapcre Pre, Lig, Al Rights Reserved
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¥ o booroSes\/s is Pgmal l. Coirn

Date of Accident :ﬂi]&ll__ Accident 'I'ime:ﬂﬁ"“_ (24-HR-Formar)
Accident Place N bmﬁmf; Bohis pu ﬁt?. A o
Vehicle. No. (Car Plate No.,) M‘j— L'—H}& Make;MUdef:_EW 4291

Insurace Company . Fu Policy NoX™ XV2.020 - 000 /%41,

b
Owner or Company Name /IC No, : b9 ®ew Syon [ éﬁuf-rw,)?_)

—
—

Owner or Company Contact No. : Owner’s Hp Company Tel
DRIVER'S Name / IC No. Long\ Seng Tun we (Sﬁ*ﬂ&{cﬂll )
~5 P
. 20-0b -A4

DRIVER'S Date Of Birth DRIVER'S License Pass Date 5 JW Jo13

= :
Relationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling \ Employee! Déérs: p“'j"’m

DRIVER'S Address : Bk 308 Hnchavale e THOR -y )64 1330
DRIVER’S Contact No/ Al No.  :1) 9/9| F330 )

DRIVER’S Occupation : l@(}!{ VOUTDOOR (e.g. working inside or outside office)
Email Address . Lenelsiw @ ﬂ\%\l L e

Weather & Road Surface - CLE@)& DRY \ RAINING & WET \ AFTER RAIN & WET
Reporting Type : Repnﬁing Only \ CIainﬁher Party \ Claim Own Insurance

Number of Passengers (Including Driver}:ﬂ I
Was the accident reported to the police? YES"@EJ
Was there any video C aptured by car camera: YE Eﬁ) 2

Exact purpose for which vehicle was being used at the time of accident: Prive \ Work purpose
Any Injury (If YES, Pls state): N\

Other Party Driver's Particular if any
Vehicle. No: SKN BLP{-}F \E:’ Vehicle. No: -

Vehicle Make\Model: Vehicle Make'\Model:
Name Driver: Name Driver:
IC No. Driver/Contact: IC No. Driver/Contact:

* NEW - Passenger’s name & gender:




